


King George County, VA
Prescription Discount Card

RXBIN: 004336
RXPCN: ADV
RXGRP: RXKGCVA
ISSUER: (80840)
ID: NAM99019901

This plan is not insurance.

Tear off this cprd and
start saving toay!

Simply present your card, provided toEasy you ina joint effortofyour local county
government and the National Association of
Counties (NACo), at a participating retail
pharmacy and save an average of 20 percent on
your prescription medicine. Finding a pharmacy
is easy; nine out of 10 pharmacies nationwide
accept your discount card. No enrollment form
no membership fee, one card. Immediate use.

s u and your family may use

No Limnitsyour prescription discount
card any time your prescription is not covered by
insurance.There are no restrictions and no it-
on how many times you may use your card

sit https://naco.advancerx.comLearn to look up a participating pharmacy,
a price estimate for your prescriptionM ore check drug interactions or read news

articles from leading health journals. For more
information, call toll-free 1-877-321-2652.



CAREMAkK

Members: Call toll-free 1-877-321-2652.

Pharmacist: The PCN, RxGRP, and full member
ID must be submitted online to process claims
for this program. For information, call toll-free
1-800-364-6331.

Arranque esta tarjeta y comience a ahorrar con 5u

recetas medicas.

Para mas informaci6n sobre este programa gratis en
esparlol de descuentos para recetas, por favor flame
al 1-877-321-2652.

This plan is not insurance. Savings are only
available at participating pharmacies.

Savings may vary by drug. The program adminis-
trator may obtain fees or rebates from manufactur-
ers and/or pharmacies based on your prescription
drug purchases. These fees or rebates may be
retained by the program administrator or shared
with you and/or your pharmacy.

By using this card, you agree to participate in our
program in which a pharmacist may discuss safe,
effective alternative drugs that could provide you
with additional savings.

Prescription claims through this program will not
be eligible for reimbursement through a state
Medicaid program.
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